
IMMIGRATION/E-VERIFY AFFIDAVIT 

LONG FORM 
 
 

STATE OF MISSOURI ) 
) ss 

COUNTY OF ) 
 

AFFIDAVIT 
 

(as required by Section 285.530, Revised Statutes of Missouri) 

As used in this Affidavit, the following terms shall have the following meanings: 

EMPLOYEE: 
Any person performing work or service of any kind or character for hire within the State 
of Missouri. 

 
FEDERAL WORK AUTHORIZATION PROGRAM: 

Any of the electronic verification of work authorization programs operated by the United 
States Department of Homeland Security or an equivalent federal work authorization 
program operated by the United States Department of Homeland Security to verify 
information of newly hired employees, under the Immigration Reform and Control Act of 
1986 (IRCA), P.L. 99-603. 

 
KNOWINGLY: 

A person acts knowingly or with knowledge, 

(a) with respect to the person’s conduct or to attendant circumstances when the 
person is aware of the nature of the person’s conduct or that those circumstances 
exist; or 

(b) with respect to a result of the person’s conduct when the person is aware that the 
person’s conduct is practically certain to cause that result. 

 
UNAUTHORIZED ALIEN: 

An alien who does not have the legal right or authorization under federal law to work in 
the United States, as defined in 8 U.S.C. 1324a(h)(3). 

 
 
1. My name is   (Printed Name) and I am currently 

the  (Title) of   (Business Name) 

(hereinafter “Contractor”), whose business address is     

  , and I am authorized to make this Affidavit. 

 
2. I am of sound mind and capable of making this Affidavit, and am personally 

acquainted with the facts stated herein. 



3. Contractor is enrolled in and participates in a federal work authorization program 

with respect to the employees working in connection with the services 

contracted between Contractor and City of Independence. 

 
4. Contractor does not knowingly employ any person who is an unauthorized alien in 

connection with the contracted services between Contractor and City of 

Independence. 

 
5. Attached hereto is documentation affirming Contractor’s enrollment and 

participation in a federal work authorization program with respect to the employees 

working in connection with the contracted services. Acceptable enrollment and 

participation documentation consists of the following two (2) pages of the E-Verify 

Memorandum of Understanding: 1. A valid, completed copy of the first page 

identifying the Contractor; and 2. A valid copy of the signature page completed and 

signed by the Contractor and the Department of Homeland Security 

– Verification Division. 

 
ACKNOWLEDGEMENT: 

I have the authority to sign this document and have read and understand the 
affidavit.  I further certify the compliance with all requirements stated therein. 

 
 
 

Signature, Affiant 
 
 

 

Printed Name, Affiant 
 
 

 

Date 
 
 

Subscribed and sworn to before me this _______ day of ________________, 20__. 

 

     ____________________________________ 

My Commission Expires:   Notary Public 

________________________   

     _____________________________________ 
      (Printed Name) 

 


	My name is: 
	the: 
	(Title) of: 
	(hereinafter “Contractor”), whose business address is: 
	, and I am authorized to make this Affidavit: 


